Introduction: Ethical behaviour is a fundamental feature of professional nursing. Objective: The present study aimed to determine challenges of premarital education program in Iran.
Introduction
Nursing is a profession that encompasses ethical behaviour; it is by nature a moral and ethical effort [1] . Ethical behaviour is a fundamental feature of professional nursing [2] , and adherence to it is regarded ethical behaviour of nurses [5] [6] [7] . However, a unified concept of ethical behaviour has not yet been presented by intellectuals and experts in this field. Three main theories in the field of ethics and morality include deontological (dutybased), result-oriented, and virtue-oriented ethics [8] . According to duty-oriented ethics theory, ethical rules are universal and moral activism acts in accordance with practical reason and the requirements of their autonomy. This approach provides general moral rules that one should follow [9] .
In contrast, result-oriented ethics focus on the consequences of any action. On this basis, a good practice involves the acquisition of maximum fun and profit, which includes the two concepts of selfcenteredness and utilitarianism [10] . Virtue-oriented ethics is based on the belief that we not only need the ethical principles, but must also strive after creating moral virtues [11] . This theory, which seeks to establish ethics based on personal characteristics [12] , is more comprehensive than other moral rules [13] .
Considering that virtue-oriented ethics encompass two approaches-ethics of care and justice-it is suitable for the field of health and nursing ethics [14] . In this approach, ethical nursing occurs when a good nurse does the right thing [15] . However, less attention has been paid to the special nature of the relationship in the ethical behaviour of nurses. The nature of this relationship encompasses three different areas, namely the ethical behaviour of nurses with the patient, the ethical behaviour of nurses with the patient's family, and the moral conduct of nurses with the medical team comprising physicians, nurses, and the head nurses. Several studies have been conducted regarding the ethical behaviour of nurses with patients and their families (accompanying) [16] [17] [18] , while only a few studies have been conducted regarding the ethical behaviour of nurses with medical teams [19] . It should be noted that one of the most important causes of anxiety in the nursing profession is the lack of good professional relationship and tension in professional nursing relationships with other colleagues [20] . It has been shown that good relationships result in improving healthcare and increasing the efficiency and success of physicians and nurses [21] . This can improve the condition of patients; it can also reduce the length of patients' hospital stay and consequently their treatment-related costs [22] . Considering the stressful nature of the nursing profession [23] , the ethical behaviour of nurses with medical teams can provide a synergistic working environment in the hospital [24] . This can reduce the burnout and intention of nurses for leaving their job, which can have a negative impact on their performance [25] ; this also can lead to increased job satisfaction, thereby improving the quality of care given to patients and their families [26] . Given that the ethical behaviour of nurses with the treatment team in terms of virtue and by understanding the communicative nature of this ethic has not been studied qualitatively so far, the aim of this study is to investigate the components of the ethical behaviour of nurses through qualitative research by exploring medical teams in hospitals affiliated with the Mashhad University of Medical Sciences.
Materials and Methods
In this qualitative study, the study population included all the nurses working in the public hospitals in Mashhad. The target sample was selected using purposive sampling. In this method, the researcher seeks people who have a rich experience of research topics and are capable of expressing it and who have willingness to participate in the study [27] . A virtueoriented approach was used for defining the component of the ethical behaviour of nurses in this study. Since from this point of view the ethical behaviour happens when a good nurse performs the right thing, the samples in this study included national representative nurses working in hospitals affiliated with the Mashhad University of Medical Sciences, who are identified and introduced each year. The number of subjects in the qualitative part of present study was based on sampling adequacy [28] . After 14 interviews, a theoretical saturation was achieved, while the resultant data did not help to complete existing categories or develop the concepts of a new category after the twelfth interview. In this study, ethical considerations during evaluation included: obtaining permission to carry out the research, explaining the objectives of this research and methods to the participants, obtaining written consents, and assuring participants regarding the confidentiality of their information and that they can withdraw from the study at any time for any reason. The in-depth semi-structured interview form was used to collect data; it is a suitable way to gather information on ethics-related research. The pivotal questions of the interview were: -What kind of ethical behaviour you have shown to the medical team (nurses, physicians, and administrators)?‖ and -What representations of that experiences do you remember?‖ The average interview time was 55 minutes, and the interviews were carried out with previous coordination in the head nurse room in the hospital. All the interviews were recorded and transcribed verbatim. In addition to questions about ethical behaviour in relation to the treatment team, demographic information, such as age, gender, work experience, and level of education, was investigated. Also, qualitative content analysis was used to analyse and identify the components and sub-components of the ethical behaviour by nurses.
In the present study, this approach was used to prove the validity of the research process. Thus, a total of 14 participants were interviewed. Among them, five were men and nine women with at least nine years of work experience and a maximum of 28 years of age. In terms of workplace diversity, each of the participants was working in one of the specialized units. The reliability of this study was obtained using interviews as a research instrument for completely accurate and in-depth data recording, completely accurate diverse coding, and data reproducibility [31] . To evaluate the reliability of the coding process of interviews, two indices including retest reliability (stability) and inter-coder reliability (consistency index) can be used in qualitative research. The stability index refers to the classification compatibility of data over time; this index can be calculated when a text is coded by a transcoder at two different times. In this study, five interviews were selected and evaluated within 10 days and the stability index was calculated to be 0.98, which approves the stability index of coding. Reliability among coders means a level of agreement reached by independent coders while evaluating the features of a text or a message [32] . Such reliability is often considered as a measure of research quality-in fact, its absence indicates poor quality of research and the possibility of poor operational definitions [33] . The value of the reproducibility index for this study was calculated to be 0.87, which indicates the reliability of the coding process.
Results
The study population included 14 representative nurses who were working in public hospitals of Mashhad. The participants consisted of five men and nine women aged 40-50 years with 20 years of work experience on average. In terms of workplace and by considering the specialty of hospitals in Mashhad, each nurse was engaged in one of the specialized units. The final findings of the study comprise five main components, each containing several sub-components. The main components included deontology, emotional support, attention and respect, benevolent training, and benevolent monitoring. Deontology Deontology means to be present at the workplace on time, compliance with laws and regulations, maintaining professional boundaries with physicians and nurses, establishing relationships based on trust, and efforts to apply modern science and its achievements in patient care. Deontology in nursing is not only a legal obligation, but also a moral value. Virtuous nurses try to understand the working conditions of their colleagues and responsibly improve the organizational climate; they also promote the spirit of cooperation among members of the medical team. 
Benevolent monitoring
Benevolent surveillance means monitoring the performance of colleagues and physicians to provide more convenient service to patients. Its purpose is to boost the understanding of colleagues and help to improve service delivery along with providing a learning and growing atmosphere in the hospital. A) Monitoring the performance of colleagues for promoting the quality of the care process : The participant nurses believed that the nursing profession cannot be monitored by anyone other than God. Therefore, when the performance of nurses is to be monitored by other nurses and colleagues only to control them, it has no persistent and positive effect on their performance. In fact, it can reduce their productivity. Monitoring the performance of colleagues is considered a type of moral behaviour when its aim is to improve the quality of care and to provide a basis for learning and growth of caregivers. One of the interviewees in this respect said: ‗If my colleague does a wrong thing, I will definitely notify him.' B) Monitoring the performance of physicians and providing the experience without tension: Benevolent surveillance also involves monitoring the performances of physicians. Some of the interviewees believed that monitoring the performance of the physicians and their accuracy in diagnosing patients' disease is an ethical behaviour to save the lives of patients as some physicians have less experience than nurses. In this regard one of the nurses stated: -before the physician visit the patient I try to gain sufficient understanding of the patient's condition to help the physician in the diagnostic process and when the physician makes a mistake, based on my experience I will notify him."
Benevolent training
Although training colleagues, especially nurses who have recently engaged in the field of nursing, is one of the duties of experienced nurses, sometimes this does not completely happen. Benevolent training means trying to transfer all the experience and knowledge acquired not only to those who directly interact with nurses (e.g. colleagues), but also to all those who are willing to learn this profession. A) Succession planning: Virtuous nurses not only maintain their moral virtues and professional merits, but are also concerned with the training and preparation of future workforce. In this respect, one of the nurses said: ‗My aim is to train alternative (succession) nursing staff because people are often ignorant about nursing. Recent graduates are not qualified both scientifically and in terms of skills and capabilities. I think the national university entrance exam is not an appropriate way for the selection of right candidates for the professions like nursing and medicine. However, I try to train my lessexperienced colleagues so that they can take my position in the future.' B) Training all nurses who are eager to learn:
According to the interviewees, sharing knowledge and personal experiences with all nurses who are eager to learn is an ethical behaviour. One of the nurses in this regard said: ‗I worked for a few years in the ICU and a few years in the operating room. Thus, I know how to use these devices. I teach whatever I know to my colleagues. I even hold training classes for them. I have also opened a website for all nurses across the country so that they can make use of the information.' C) Offering individual experiences: Providing colleagues and newcomers nurses with all knowledge and experiences that have been acquired during the service period is another type of ethical behaviour. One of the nurses stated: ‗I try to pass on others all the information I acquired. Some people always keep some tricks to themselves, but I would say that our profession is highly sensitive. Figure  1 .
According to the proposed model, the evaluated components and subcomponents in terms of the ethical behaviour of nurses with the medical team and based on the outcomes of interviews can be presented as follows:
One of the many types of evaluated ethical behaviour of nurses towards the medical team is deontology. Deontology is an effort for performing the right deed [34] . Therefore, many researchers believe that deontology has intertwined with ethics and is called deontological ethics [35] . In several studies, deontology has been mentioned as a moral behaviour that can improve the patient care process [36] , improve the quality of hospital services [37] , increase patient satisfaction with the treatment team [38] , and improve the hospital atmosphere [39] and relationships between nurses and physicians [40] . In addition, it is considered as one of the pivotal values in nursing [41] . In the code of ethics in most countries, deontology has been noted as one of the moral codes that nurses should adhere to [42] [43] [44] . Attention and respect is another evaluated component that refers to a polite and respectful behaviour towards colleagues and physicians and fair treatment towards them. Attention and respect is not only considered a type of ethical behaviour [45] , it can also improve relationships between nurses and the medical team. Also, it prevents problems and tensions that can adversely affect the performance of nurses and physicians [46] . This behaviour is also considered as one of the dimensions of organizational citizenship behaviour (OCB) [47] . Organizational citizenship behaviour refers to the positive behaviour that people demonstrate towards their colleagues and organizations without any financial compensation or reward; it has positive impact on organizational functions [48] .
Emotional support means reassuring the members of the medical team and encouraging them in times of trouble so as to make them feel valued and to give them a sense of emotional well-being [49] . The researchers believe that emotional support is an aspect of social support [50] . Family members, co-workers, and even managers can provide emotional support [51] . Nursing is essentially a stressful profession, and the relationship between the members of a healthcare team is one of the most important sources of job stress among nurses. Hence, emotional support provided by managers and colleagues to nurses is one of the most important generators for improving the level of motivation among nurses [52] . On the other hand, establishing family relationships among nurses is not only one of the sub-components of emotional support that nurses provide to the medical team, but also is one of the behaviour types that helps family members to gain a better insight into the difficulties of this profession. This understanding can cause families to provide more emotional support to nurses. Another abstracted component is benevolent monitoring, which refers to the benevolent surveillance of the performance of medical team members, is also an effort to improve the performance of the medical team and to provide on-thejob experience. Monitoring the performance of medical team member's amounts to giving caution about mistakes to the team and to report it to superiors; it aims at controlling the performance of the medical team [53] . In contrast, the purpose of benevolent monitoring, in addition to control, is to establish positive interactions for promoting the members of the medical team. Since nurses work in stressful environments, acquiring communicative and social skills is necessary for them [54] . Several studies have indicated that none of the succession planning programmes for nurses in hospitals and healthcare systems will conclude without active participation of experienced nurses and their intrinsic motivation for sharing knowledge and skills with colleagues [55] . Another type of ethical behaviour is thee continuous effort of nurses for knowledge accumulation and sharing such knowledge with other colleagues. This behaviour not only improves the professional atmosphere among the members of the medical team, but also promotes the quality of services given to patients. This can increase the level of patient satisfaction with medical services and nursing cares. The emergence of the subcomponents of benevolent training can be considered as a facilitator for the establishment of a knowledge management system in the organization. Knowledge management refers to the systematic accessibility and availability of scientific resources [56] ; it can be considered as one of the requirements of the nursing profession [57] because every action of nurses reflects their knowledge that encompasses both practical experience and knowledge acquired from scientific research [58] . Dissemination of modern sciences relating to the nursing profession, transfer of Individual knowledge to improve hospital services, offering personal experiences voluntarily, training all nursing staff members who are eager to learn are the types of ethical behaviour that has been
